A nnual data on osteopathic graduate medical education (OGME) is reported using information gathered from the American Osteopathic Association's Intern/Resident Registration Program (ie, the AOA "Match") and data reported by AOA-approved residency programs using the AOA's Trainee Information, Verification, and Registration Audit (TIVRA) reporting system. Although data from the Match does not change in a given year, program data does change because the AOA Council on Osteopathic Postdoctoral Training's (COPT's) Program and Trainee Review Committee meets quarterly to approve residency programs and positions. These new programs and positions are added to TIVRA at that time.
When compared with the data reported for the class of 2004, 1 the class of 2005 represented a 2% increase in the number of graduates from colleges of osteopathic medicine (COMs). Concurrently, there was an increase of 1% in the number of AOA-approved osteopathic medical internship positions available to these COM graduates-though this number is to be considered incomplete until finalized 1 
Restructuring the Traditional Osteopathic Internship
In July 2006, the AOA's Board of Trustees and House of Delegates supported a COPT resolution for restructuring the traditional osteopathic internship (ie, Resolution 19 [A/2006]-Restructuring of the Osteopathic Internship). After long-standing discussions about the traditional rotating internship's ongoing relevance, 2 ongoing deliberation by the COPT, and widespread conjecture within the osteopathic medical profession, 3 the plan for restructuring is finally complete. 4 The arrangements for this new postgraduate training model are moving forward quickly and will go into effect July 1, 2008.
After reviewing the three options, each specialty college specified its preferred model for OGME in the first year of postgraduate training (OGME-1) (Figure 1 ): Ⅲ Option 1: AOA OGME-1 Resident (Residency)-The AOAapproved residency training programs that selected this option will grant residency credit for the first year of postdoctoral training. Students will "match" directly into the residency program and the first postdoctoral year will be considered the first year of residency training. All option 1 positions will be recorded as residency positions in the AOA's TIVRA reporting system. Ⅲ Option 2: AOA OGME-1 Preliminary (Internship)-Although the training programs that selected this option will not grant residency credit, they will require (or continue to require) a "preliminary" first year of training. These programs have agreed that completion of designated preliminary year curricular rotations are prerequisites for entry into the first year of residency training (ie, year 2 of postdoctoral training). Matching through the AOA's Intern/Resident Registration Program ensures osteopathic trainees that they will gain program entry and will be able to fulfill the requirements of residency training for their first 2 postdoctoral years. In most cases, both required training periods are offered by the same institution. In a few instances, however, a residency training program may have formed an affiliation with another institution for internship trainees. The residency match registration will indicate the affiliated intern institution if it is different from the residency institution. Both institutions will be listed together on AOA match forms. All option 2 positions will be recorded as internship positions in the AOA's TIVRA reporting data. Ⅲ Option 3: AOA OGME-1 Traditional (Internship)-The third option represents a traditional osteopathic rotating internship and stands alone ( Figure 2 ). This option is often the best choice available to students who are either undecided on their future plans or who plan to enter residency training with a program accredited by the Accreditation Council for Graduate Medical Education (ACGME). Students who subsequently choose to enter a medical specialty that has selected either option 1 or option 2 for its trainee pathway must then contact their specialty college to determine whether advanced standing will be granted. Obtaining advanced standing will depend on the number of residency positions available (if any) because most will already have been filled with matched firstyear trainees who are advancing to AOA OGME-2 positions. All option 3 positions will be recorded as internship positions in the AOA's TIVRA reporting data. In addition, the COPT has decided to retain the same six rotation requirements as in the existing/current version of the internship for the option 3 requirement (Figure 2 ).
Each specialty college is in the process of defining its first-year rotational requirements. These requirements will be submitted to the COPT for review in April. As this restructuring continues, the Association and the COPT will provide additional information to the osteopathic medical profession well in advance of the July 2008 launch date.
The Match: Academic Training Year 2005-2006
At the nation's COMs, a total of 2826 students graduated in the class of 2005 ( Table 1 ). The addition of 57 students to COM capacity reflects a 2% increase on the 2769 graduates from the class of 2004. 1 The number of approved osteopathic medical internship positions available to COM graduates increased by 36 (1%), from 2616 positions in 2004 to 2652 positions in 2005. 1 
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▫ Anesthesiology ▫ Emergency medicine* -Emergency medicine and internal medicine ▫ Family practice and osteopathic manipulative medicine ▫ Family practice and emergency medicine ▫ Internal medicine ▫ Obstetrics and gynecology † ▫ Orthopedic surgery ▫ Otolaryngology and facial plastic surgery ‡ ▫ Pediatrics -Pediatrics (Internal medicine) ▫ Surgery (General) -Neurological surgery -Urological surgery
Osteopathic Graduate Medical Education Programs
As noted elsewhere, annual data on OGME is reported using information gathered from the AOA's Intern/Resident Registration Program and data reported by AOA-approved residency programs using the AOA's TIVRA reporting system. Although data from the Match does not change in a given year, program data does change because the AOA COPT's Program and Trainee Review Committee meets quarterly to approve residency programs and positions. These new programs and positions are added to TIVRA at that time. Program data pre- (5) 11 (14) 8 (8) 12 (11) 4 (14) 7 (14) 16 (17) 10 (9) 7 (19) Internal medicine † 5 (7) 6 (10) 6 (7) 11 (10) 15 (14) 1 (4) (6) 3 (5) 4 (5) 3 (3) 8 (8) 1 (4) 2 (4) 0 3 (3) 1 (3) Otolaryngology and facial plastic surgery † 2 (3)
Pediatrics † 3 (4) 1 (2) 1 (1) 1 (1) 3 (3) 1 (4) 1 (2) 3 (3) 5 (5) Emergency medicine 2 (4) 6 (4) 1 (5) 0 2 (7) 3 (5) 1 (2) 5 (9) 1 (2) 64 (5) Family practice 8 (16) 16 (11) 1 (5) 3 (10) 2 (7) 3 (5) 12 (27) 0 3 (7) 137 (11) Internal medicine † 8 (16) 6 (4) 2 (10) 4 (13) 1 (3) 10 (18) 1 (2) 1 (2) 7 (16) 106 (9) Internal medicine (Pediatrics) † 0
Otolaryngology and facial plastic surgery † 1 (2) 2 (1)
35 ( limited for COM graduates. The AOA is committed to working collaboratively with other stakeholders in OGME to provide highquality training opportunities to COM graduates.
Obradovic and Winslow-Falbo • Medical Education 
MEDICAL EDUCATION
